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A 66-year-old female was admitted to the Department of Neph-
rology because of fever that was not associated with other symp-
toms. She had had end-stage renal disease requiring maintenance 
hemodialysis for the previous 12 years. Th e physical examina-
tion was unremarkable. X-rays of the chest and abdomen were 
normal. Blood cultures grew Staphylococcus aureus. Gallium 
scintigraphy was performed, following intravenous injection of 
3 mCi gallium-67 citrate. Th e static image at 6 hours showed a 
focal area of increased radiotracer activity, revealing the exterior 
of the hemodialysis access graft  in the left  thigh (Figure 1). Th e 
patient underwent emergency resection of the infected graft , and 
the resulting culture also was positive for S. aureus. Pathology 
showed acute infl ammatory cells infi ltrating the graft  vascu-
lar wall and peri-graft  soft  tissue (Figure 2). Aft er surgery and 
antibiotic therapy, the fever subsided. Infectious complications of 
vascular access sites are possible sources of bacteremia in every 
hemodialysis patient, and any patient may present with fever in 
the absence of local infectious signs. Th e usefulness of gallium 
scintigraphy in locating the site of infection was confi rmed by our 
patient’s pathological fi ndings. Th e delivery and accumulation 
of transferrin-bound gallium-67 are intensifi ed with increased 
blood fl ow and vascular membrane permeability at infl ammatory 
foci. Gallium-67 may be transported bound to the intracellular 
lactoferrin of leukocytes. Moreover, leukocytes can release lactof-
errin to bind gallium-67. Th e siderophore of pathogenic bacteria 
also has a high affi  nity for gallium-67, forming a complex that is 
phagocytosed by macrophages. Gallium scintigraphy is useful in 
the early detection of hemodialysis access graft  infection.
Figure 1 | Radionuclide imaging of infection. Gallium 
scintigraphy demonstrated prominent visualization of the 
hemodialysis access graft (arrow) in the left thigh.
Figure 2 | Pathological findings. A pathological section of the resected 
hemodialysis access graft revealed a graft vascular wall (G) containing 
acute inflammatory cells. Aggregated inflammatory cells occluding the 
vascular lumen as a thrombus (T) also were noted. (Hematoxylin and 
eosin, original magnification ×400.)
